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Name of Insured in full

BIRALTE

Policy No. Tel No. Fax No.
TREASRAS Ha HE

Address
SEEAREHE

1. (a) State whether the property was stolen, lost or damaged
TR e R - R B IHE -
(b) If stolen, do your suspicions rest on anyone, and, if so,
whom 4B, M FATEEETRAY. W, ik
(c) When and where was the property last seen by you?
&) NTCATRFRIEASAL AR AR -

2. On what date and time was the theft, loss or damage
discovered and by whom?
LRI RN Bt ie 7 ~ A oG A, Rt A -

3. a) State the circumstances under which the theft, loss or

damage took place.
AR YIRACERRA T T AT ~ B I HE -

b) Incident place F4hhE;

4. Are you the sole owner of the property? If not, give name of
owner. [ MedMYIEa A, MRAE, SRR ANETR

5. If the claim is in respect of any article not separately
mentioned, give the number of the policy item and the present

value of all the property to which that item applies. #&FaH#
WA R PO, SR LR SR R AR v, DURH R -

6. If the property was stolen or lost give the date the Police were
advised, name of Station and Police report number
VUESi Ryt Y-S =C =t o EA R N I E 1Y) S e

7. Are there other insurances on the same property"
s BA I IREAY), RSN A IR AR G

8. Have you previously sustained any theft or loss or damage to
property? 4] N2 EmAIYRARE  EE 5 HE
Was a claim made upon any Company or Underwrites?
If so, give name, date, nature of loss and amount paid

R B (NS EN  NE Eo S = XA TS Bl I E Y TN (RPN R HE R SV R
FIHE A -

Declaration & Authorization EEARZHEE

/We hereby declare that to the best of my/our knowledge and belief, the above statement and particulars contained are true and complete in every respect and are made without reservation of any kind. I/ We authorize any individuals or entity holding any

records or knowledge of me/us, to furnish to The Tokio Marine and Fire Insurance Company (Hong Kong) Limited (“the Company”) or its authorized representative, any and all information relevant to the settling of this claims and/or the Insurer’s right of

recovery. The information provided by me/us to the Company is collected to enable the Company to carry on insurance business and may be used for the purpose of: (i) any insurance or financial related product or service or any alterations, variations,

cancellation or renewal of the said products or services; (ii) any claim or investigation or analysis of such claim; and (iii) exercising any right of subrogation; and may be transferred to: (iv) any related company or any other company 2 on insurance or

reinsurance related business or an intermediary or a claims or investigation or other service provider providing services relevant to insurance business for any of the above or related purposes; (v) any or similar organi of

lmuran«.e Lompamm & Federauon ) lhal exists or is formed from time to time for any of lhe above or relaled purposes or to enable lhe Federation to carry out its regulatory functions or such other functions that may be assigned to the Federation from time to
sura bers of by the Federation for any of the above or related purposes.
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Moreover, the Company is hereby authorized to obtain access to and/or to verify any data provided by me/us with the information collected by the Federation from the insurance industry.
I/We understand that I/we have the right to obtain access to and to request correction of any personal information concerning myself/ourselves held by the Company. Requests for such access can be made in writing to the Compliance Officer, 27th Floor,
United Centre, 95 Queensway. Hong Kong. A photostat copy of this authorization shall be considered as effective and valid as the original.
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Date: Signature:

At %4 with company chop 2]

Note: The following page of “particulars of claim” must be completed
VR BHHIRES N E I EREE
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LPARTICULARS OF CLAIM >
W (E R R H

Description of articles lost, stolen | From where purchased | Date Net Cost Quantity | Total cost Price
or damage /whom obtained (Name | purchased or | Price #wE BEt&EE
FRAHMEARE - EA B $BERUY) | and Address) acquired HE
RN EEIEREN | BEIES
ikl BCETTRRERSLELY) | AVH
H
TOTAL CLAIM AMOUNT:

ZORIGEREAR

Note: 1. Please attach the Invoice/Receipt of the damaged/lost properties to support the claim amount.

2.
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The issue of this form is not to be taken as an admission of liability by the insurers.
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